City of Durham, North Carolina
Alarm User Permit Application

A permit is required for each alarm system the user owns within the City of Durham after the first false alarm incident.
Applications are to be returned to: City of Durham, Attn: Alarm Permits, ground floor, 101 City Hall Plaza, Durham, NC 27701.

Residential Religious Commercial Governmental

Q Q Q a

TYPE OF APPLICATION (check one) New Information Update

ALARM USER (Person responsible for resQ\ding to alarnQand giving access to the alarm site and who is
responsible for proper maintenance and operation of the alarm system and payment of fees.)

Last Name First Name Middle Initial
Street Address City State Zip Code
Phone # Business Tax ID Number

SECONDARY CONTACT PERSON (Someone other than user who is able to respond to alarms or give
access to the alarm site.)

Last Name First Name Home Phone# Business Phone#

ALARM LOCATION (For business in shopping centers, use the street address, not the name of the shopping
center.)

Street Address Suite/Apt. # Zip Code

Alarm Monitoring Company

Alarm Installation Company: Date Installed:

| hereby certify that | am the owner or designated agent for the owner of the alarm site shown above and
that the information contained herein is true and correct. | understand that | am responsible for the pay-

ment of all fees or charges levied for this alarm. | understand that | am liable for all expenses incurred by
the City of Durham should it become necessary for City to disable this alarm.

SIGNATURE OF APPLICANT: DATE:
DURHAM
CITY OF DURHAM USE
Wi
DATE RECEIVED PERMIT # * 0 x
1869
CITY OF MEDICINE




